Texas Ethecs Commussion

P O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4215

Form JC/OH
CoOVER SHEET PG 1

., i 1 ACCOUNT # 2 Total pages fued
The JOXOH kstrucon Guoe explains how to completa this form. (Ethics Commiss.on fiiers)
3 CANDIDATE / TITLE FIRST M
SFEICELOLDER | OFFICE USE ONLY
NAME Judge JOhTI. K Date Racaiveq
NICKNAME LAST e ‘ SUFFD\ T -rt“ -l
DIETZ
) T
4 CANDIDATE / ADDRESS ¢ PC BOX APT S SUTE & crry STATE Z1P COBE Vi
OFFICEHOLDER B
ADDRESS 1900 Steamboal Springs Cove , s
Austin, Tx 78746 -
[] cnange of Agaress
5 CAMPAIGN TITLE FIRST MI Receipl ¥
TREASURER
HD « PM Armoun
NAME ‘ . John K. ‘
NICKNAME LAST SUFFIX Date Prccessed
DIETZ Date imageo
6 CAMPAIGN STREET ADDRESS |NO PO BOX PLEASE) APTISUITE » Ity STATE ZiP CCDE
TREASURER .
ADDRESS 1900 Steamboat Springs Cove Austin, Tx 78746
{Residence of busimess) )
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( s512) 329-0525
8 REPORT TYPE
151h day after campagn treasurer
B January 15 D 30th day before gleduon D Runoft D BpponIment .aficenciaer anty)
I:] July 15 D Bih day before election D Excaaded $500 hmn D Final report (Anach JC/OH - FR)
9 PERIOCD Monin Day Year Month Day Y.n'
y THROUGH
COVERED 07 7 01 . 98 12/ 31,7 98
0 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Yoaar
/ / [j Primary D Runct D General [:} Specia
H OFFICE OFFICE HELD i1anyi 12 OFFICE SOUGHT (f xnowr
1 DIRECT
CAMPAIGN Direct campaign expenditures are campaign expandiiures made by olhers without the candidate’'s prior consent or approvat
Candidates are required to disctose this informavon only +f they receive netificalion of the direct campaign expsandilure
EXPENDITURE
BY OTHER
INDIVIDUALS Name
n/a
Acaress PO Box Apt I Sute # Ciy Stae 2o Cooa
[ sadzcnaipages
GO TOPAGE 2
“i‘ Printag on recycled caper (EHectve 09011597



Texas Ethics Cormmussion P Q.Box 12070 Austin, Téxas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
MM C/OH NAME B ACCOUNT ® (Ethice Commission flers,
JOHN K. DIETZ
% SUPPORTING = This Iisting includes political expenditures by political commitiees 1o support the canddate / officenalder  These expendiures
POLITICAL may have been made wihout the candwdate's or officehokders knowledge or consent Candidates and officeholcers are requied lo
COMMITTEE(S) report this information onty If they recewve notice of such expenddures  «
COMMITTEE NAME
COMMITTEE TYPE
N/A
[ ] ceneras [ COMMITTEE ADORESS
[] seecrc
COMMITTEE CAMPAIGN TREASURE R NAME
D BOMLONA DRQES
COMMITTEE CAMPAIGN TREASURER ACDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED s -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ -0-
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED —0-
TOTALS $
£, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTIO 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ -0—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . —0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

B AFFIDAVIT

| swear, cr affirm, under penaity of penury, that the accompanying repan
is true and correct and includes all information required to be reported by
GENE BURNS me under Title 15, Election Code

Notary Publio, State of Texas
My Commission Bxphes
OCT. 10, 2000 % @/r

/ Signature of Cancy(le or Officehoider

E

AFFiIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscrbed before me, by the said IOIN K. DIETZ this the 11th day of __January .
19_99 . to certify which, witness my hand and seal of office.

/@M K/S)uﬁ/’ GENE BURNS NOTARY PUBLIC

Signature of officer administering oath Print name of officer administenng oath Title of officer administenng cath

{i Printed on recyciad paper (Efective 08.0171897)



Texas Ethics Commission P O.Box 12070 Aushn, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucron Guioe explains how to complete this form. 1 Totalpages Scheduie A(J)
2 FILER NAME 3 ACCOUNT # (Ethcs Commission luers)
4 Date § Full name of contnbutor [0 outot siate PAC 7 Amount of B In-kind contribution

contribution ($) description{if apphcable)

6 Contnbulor address. City. State. Zip Code

[
I
I
I
|
I

L
9 Contributer's principal occupation 10 Contnbutors job title
11 Contribuler's employet/law firm 12 Law firm of contnbutors spouse (f any)
13 If contnibutor is a child, law firm of parent(s} (if any)
T
Date | Full name of contnbutor O ootofstaie PAC Amount of I In-kind contribution
i centribution ($) I descrniption{if apphcatie)
............................................. s
Contributor address, City:  State. Zip Code |
Contributor's principal accupation Contnbutors job tille
Contributor's employer‘iaw firm Law firm of contnbutor's spouse (if any)

If. contributor 1s a child taw firm of parent(s) ¢:«f any)

in-ktnd contribution
descnption(il applicable)

Date Full name of contnbutor 3 outct stale PAC Amounl of
contripution (%)

I
|
...................................................... |
|
|
[

.

Contributor address; City. Stale. Zip Code
Contnbutor's principal cccupation Cont!ributors job titie
Contnbutor's employer/iaw firm Law firm of coninbutors spouse (I any)

It contnbutor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Frintad on recycled paper (EMactive 05:G1/1997;



Texas Ethics Commisson P O Box 12070 Agstin. Texas 78711-2070 (51214635800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIA'L) scHEDULE B (J)

The InsTrRucmon Guine explains how to complete this form. 1 Total pages Scheaule B1J)
2 FILER NAME 3 ACCOUNT # (Ethcs Commission Tiers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = ) S 5] 3
5 Date 6  Full name of pledgor [ oulof stata PAC g Amount of 9 In-kind descrption
pledge ($) 1 (f applicable)
7 Pledgor address, City, State, Zip Code |
' I
10 Pledgar's principal occupathon 11 Pledgor's job tille
42 Piedgors employer/law Tirm 13 Law firn of piedgors spouse (if any)

14 f pledgor s a cndd, taw firm of parent(s) (if any)

Date Full name of pledgor [0 owofstae PAC - Amount of E In-kind descniption

i pledge (%) l Of applicable)
]
’ Pledgor address, City, State., Zwp Code I
|
g l

Pledgor's princ:pal occupation Pledgors job titie

Pledgors employeriaw firm Law firn of pledgors spouse (f any)

If pledgor is a chiid, taw firm of parent(s) (if any)

Date Full name of pledgor [ oot state PAC Amount of } In-kind description
pledge (8) I (f apphcable)
Pledgor address, City. State, Zip Code I
Pledgor's principal occupahon Pledgors job tile
Piedgor's employar/law frm Law firm of pledgors spouse (if any)

H pledgor ts a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘\::‘ Prnied on recyciad pager {EMeclive C9.01/1987)



'Te.xas Ethecs Commission P O Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHeDuULE E (J)

1 Total pages Schedule E(J)
The InstRucTION GUIDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT #® (Ethics Commuasion filers)
4
TOTAL OF UNITEMIZED LOANS: = = = < ) = $
5 Date of lcan [ 7 HNameoflender O ouof state PAC 8 iLoan Amount (3
6 Isiendera B lLender address City, State, 2ip Code ' S 10 Interest rate
financ.at insbtution
Y N 11 Matunty date

12 Lender's Pnincipal Occupation . 13 Lender's Job Title

|

M

14 Lender's Employef/Law Frim 15 Law Firm of lender's spouse {if any)

16 Hf lender s child, law firm of parent{s) (if any)

17 Description of Collaleral

[ none

1BGUARANTOR 19 Name of guarantor 21 amount Guaranteed (3)
INFORMATION

20 Guarantor addres City State 2ip Code
T not applcable
22 Guarantors Principal Occupation 23 Guarantor's Jot Titte
24 Guarantor's Employeri/Law Fnm 25 Law Firm of guarantor's spouse (if any)’

26 !f guarantor is child, law firm of parent(s) (f any)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

£ Prredon recyeina pagar (ENactve 09:01:1987)



Texas Ethics Carmmission P.O.Box 12070 Austin. Téxas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL ' SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule F
2 FILER NAME 3 ACCOUNT # (Euvcs Commission fers)
4 Date 5 Payee name 7 Amount
($)
6 Payee address Ciy. State. Zip Cocde
B Pumpose of expendilure 9 - Complete if duect expenditure to benefit C/OH -
Canggate / OMicaholder name Otfice sought ! heig
Date Payee name Amount
(3)
Payee address City. State. Zip Ccode o
Purpose of expenditure « Complete f direct expendidure 1o benefit $/OH »-
Candwdate / OMcehalder name Office sougnt / held
Dale Payee name Amount
(S}
Payee address. City. State, Zip Code
Purpose of expenditure + Complete + direct expanditure to benefit C/IOH »»
Candidate / Officencider name Offce sought / held
Date Payee name ’ Amount
(3)
Payee address; City, State, Zip Code
Purpose of expenditure +« Complele it direct expend:iture tc benefit C/OH -
Candidats / CHMicaholger name Office sougnt 7 neig
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Frinled on recycad papar (EHechve 05 G 1987,



Texas Ethecs Commission P O Box 12070 Austn, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT ¥ (Ettucs Commission fuars)

4 Date 5 Payee name

6 Payee address. City; State. Zip Code

8 Amount
(3)

7 Purpose of expenditure

D Rembursement trom
polvical contribulions

mlended
2
Date Payee name Amount
15)
.P..ayéé address, ‘ ‘ C:ly. -Slrale-‘ -Z.|p ‘Clo-de- .

Purpose of expendilure

D Rembursemsnt from
politica! contributions

ntandeaa
Date Payee name Amount
($)
Payee address City, State. Zip Code

Purpose of expenditure

D Rembursemeant from
ponhtical cantributions
intended

Date Fayee name

Payee address. City, State Zip Code

Amount
(%)

Purpose of expenditure

D Raimbursement trom
pohtical contributions

itended
Date Payee name Amount
(3)
Payee address. City, State; Zip Code

Purpose of expenditure

D Reimbursement from
poliica) contribubions
mniendeg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,‘:" Frintes on recycied paper

(EMective CO.01/11987)



Texas Ethics Commession P C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

’

The Instrucon GUIDE explains how to complete this form.

B

Total pages Scheduie H

2 FILER NAME

3 ACCOUNT # (Ethcs Commisson fiers)

4 Date 5 Business name 7 Amaount
(3)
6 Business address, City, Stale. Zip Code
8 Purmpose of payment - 9 - Complete if direct expenditure to benefit C/OH «
! Candidate / Officahoider namae Office sought / nakt
Date Business name Amount
($)
Business address, City. State. Zip Code
Purpose of payment »» Complete «f direct expendlure 1o benefit C/IOH »
Candidate : Officencider nama Ottice sougnt 1 ne'a
Date Business name Amount
(3)
Business address, Cry, State. Zip Code
Purpose of payment = Complete if direct expenditure 1o bensfit C/OH -
Candidate / Officancider name Cfice sought / meld
Date Business name Amount
(3)
Business address; City. State. Zip Code

Purpose of payment

«« Complete «f direct expenditure tc benehit C/OH --
Candidate / Officencider name Offize sougnt  helc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e, Prntea on recycins pager

(EMective 09:0)

1een



Texas Ethics Commission

P O.Bax 12070

Austn, Texas 78711-2070

(512} 4635800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucnow Guioe explains how to complete this form.

1 Totat pages Schedule |

2 FILER NAME

3 ACCOUNT ® (Ewrics Commission hiers:

4 Date 5 Payee name Amount
(3)
6 Payee address, ' City, State, Zip Code
T Purpose of expendilure
Date Payee name Amount
(S}
Payee address, City. State. Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address. Ciy. State, Zwp Code
Purpose of expendilure
Date Fayee name Amount
(%)
Payee address. City. State, Zip Code
Purpose of expendilure
Date Payee name Amount
(s)
Payee address, City. State. Zip Code
L
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬂ Pnntad on recycies papar {EMecive 09:01:1897)



Texas Ethics Commission P.O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTRUCTION Guibe explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 ACCOUNT ¥ (Ethcs Commission filers;
4 Date 5 Payor name 8 Amount
(3)
6 Payor address; City. State. Zip Code
7 Reason for credit
Dale Payor name ) Amount
(5
Payor address, City, State. Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address. City, State Zip Code
Reason for crean
Date Payor name Amount
($)
ﬁa?ér adc‘ir.e.ss‘ City, State. Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address,; City; State Zip Cooe
Reason for credit
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:i Printed on recycled papar ({EHactive C9:01/1987)



Texas Ethics Commission

P O.Box 12070

Austn, Texas 78711-2070

(512)463-5800

1-800-325-8508

OUTSTANDING LOANS

SCHEDULE L

The insTrucion Guipe explains how to complste this form.

1 Total pages Schedule L

D not applicable

2 FILER NAME 3 ACCOUNT ® (Etwes Commission fikers;

LENDER Name of lender
INFORMATION

Lender address, City State Zip Code
GUARANTOR Name of guarantor
INFORMATION ‘

Guarantor address City State Zip Code
D not apphzabe
LENDER Name of lender
INFORMATION

Lender address Cty; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guaranior address: Cnty Stale, Zip Cod
D nal applicabee
LENDER Name of lender
INFORMATI|CN

Lender address, City State 2ip Code
GUARANTCR Name of guaranior
INFORMATION

Guarantor address: City State Z2ip Code
E] not appiicable
LENDER Name of lender
INFORMATION

Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address City State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycreq paper

(Efteciive 09/01:11997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506
ASSETS VALUED AT $500 OR MORE SCHEDULE M
The InsTRUCTION GUIDE @xplains how to completa this form. 1 Total pages Schedule M
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Descnplion of Asset

Description of Asset

Descrniption of Asset

Descrniption of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Descrption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recyliec papar

{EMectiva U8 C1:1997)



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 - (512)453-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRm JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
> Complete only if "Repon Type™” on JC/OH page 1 is marked "Fina! Report” e«

1 C/OH NAME 2 ACCOUNT # (Erncs Commusion fiars:

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy | understand that designating
a repont as a final repont terminates My campaign treasurer appoimntment | also understand that | may not accept any campaign
contnbutions or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only i you are a candidate -

A. CAMPAIGN FUNDS

Check only one:

[:] | do not have urexpended contributions or unexpended interest or income earned from political contnibutions

:] I have unexpended contnbutions or unexpended interest or income earned from political contributions | understand that | may not
convert unexpended pehitical contributions or unexpended interest or income earned on poltical contributions to personal use |
a!so understand that | must file an annual report of unexpended contributions and that | may not retamn unexpended contributions
of unexpended Interest or income earned on political contributions longer than six years after filing this final report  Further |
understand that | musl dispose of unexpended political contributions and unexpended Iinterest or Income earned on political
contributions In accordance with the requirements of Election Code, § 254 204

B. ASSETS

Check only one:

j:] I do not retain assets purchased with political contributions or interest or other iIncame from pohtical contributions

:] I'do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
' may not convert assets purchased with political contributions or interest or other income from political contributions 1o perscnal
use | also understand that | must dispose of assets purchased with politcal contributions in accordance with the requirements
of Election Code. § 254 204

Signature of Candidate

5 OFFICEHOLDER
*+ Complete this section only if you are an officeholder --

D I am aware that I reman subjed to fitng requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

‘:-i Prnied on recytied papar (EMectve 09:011897)




